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Inevitably, the book relies heavily on illustrations 
to aid the differential process. Whilst the majority 
make the author’s point, the radiographs of diffuse 
diseases have not reproduced so well. Some illustra- 
tions appear to have been reproduced from other 
sources and have suffered in the process. The CT 
images do not have quite the same quality as the 
plain radiographs - possibly as they have been made 
from images obtained from early CT units. Minor 
criticisms include the omission of transplant lung and 
bronchiolitis, lymphangiomyomatosis in the honey- 
comb section and the inclusion of progressive 
massive fibrosis in the single lung nodule section. 
The nature of the book, which is a very personal 
presentation, makes references less important though 
in acknowledging illustrations from other sources, 
additional reading is identified. The index covers the 
material satisfactorily though conditions such as 
bronchiolitis obliterans do not appear. English 
readers may also experience a little difficulty with the 
American terminology but this should not be a great 
problem. 
Though the cardiac section is perhaps of less 
interest to readers of Respiratory Medicine, it is 
worth saying that this section seems successful. With 
the exception of the left atrium, the identification of 
cardiac chamber enlargement on the plain film is 
always fraught with difficulty. It is, perhaps interest- 
ing, to note that the significant proportion of the 
illustrations in this section are acknowledged coming 
from other sources. Whilst the cardiac differential 
diagnostic lists are generally comprehensive and use- 
ful, there is some confusion between the left and right 
ventricular failure patterns in the neo-natal period. 
This is a book which the trainee will find useful 
both in practice and for examination revision. It will 
also allow the ‘wrinkly’ to complete a differential 
diagnosis when the ‘little grey cells’ have failed. As 
diagnostic imaging plays such a vital role in the 
practice of chest medicine, the book represents good 
value for money to both Clinician and Imager alike. 
M. C. Pearson 
Resuscitation Handbook 
P. J. F. BASKETT 
Wolfe, 1993, 136 pages, E14.95. 
Whilst Dr Baskett has not specified for whom this 
handbook is intended, anyone wishing to acquire a 
broad knowledge base for the management of resus- 
citation would find it useful. It offers a review of most 
of the equipment currently available and dispassion- 
ately offers the reader both the disadvantages and 
advantages when considering its use. Not only is 
equipment thus discussed, but also, in the chapter on 
pain management, analgesics and their suitability or 
otherwise in the emergency situation are reviewed. 
This book is what it claims to be, a resuscitation 
handbook. Whilst it might be interesting to discuss 
the management of the cardiac arrest team, bereave- 
ment and post arrest care, Dr Baskett has chosen to 
concentrate on the patient’s needs. From the first line 
the reader is plunged straight into consideration of 
the components of resuscitation. Management is 
neatly broken down into six sections, the first of 
which is a short review of survival rates, infection risk 
and causes of collapse. 
There are five more sections: the Management of 
Cardiac and Trauma Life Support are extensively 
covered with shorter chapters on Paediatric Resusci- 
tation, Pain Control and Training Needs. 
The other great strength of this book is that one is 
constantly referred back to the main priorities in 
resuscitation: be in no doubt that airway main- 
tenance, ventilation and restoration of a spontaneous 
circulation are the objectives. 
Cardiac life support is subdivided into three 
sections, Life Support in Resuscitation, Restoration 
of the Spontaneous Heartbeat and Resuscitation 
Algorithms. 
Management is presented in a logical fashion, with 
basic life support discussed initially. The management 
of the airway is considered exhaustively, from the use 
of the oropharyngeal airway through to highly skilled 
techniques such as cricothyroidotomy. The use of the 
laryngeal mask is discussed as are alternative tech- 
niques of intubation. With the airway now secured 
the reader is directed to methods of ventilation and 
again all options are discussed. Correctly, it is not 
until the airway and ventilation are established that 
the circulation is considered. The use of active 
compression/decompression devices is discussed, as 
are the precordial thump, fist pacing and cough CPR. 
The next part of this section is the restoration of 
the spontaneous heartbeart. Defibrillation, using 
manual, automatic and semiautomatic devices is dis- 
cussed and there is a good section on life threatening 
rhythms. Drugs for the arrest, and pre and post arrest 
management are described as being either primary or 
secondary agents depending on their role in modern 
resuscitation. To ensure completeness Dr Baskett 
also gives the various routes by which the drugs may 
be administered and the way in which they may be 
presented, e.g. in a preloaded syringe. 
The final part of this section includes the resusci- 
tation algorithms with the recognized European 
guidelines for VF, aystole and EMD being printed 
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first. There are also suggested algorithms for the 
management of other life threatening rhythms. The 
algorithms for ventricular fibrillation and asystole are 
as published by the European Resuscitation Council 
but the author has suggested CPR between shocks 
contrary to these guidelines. Though algorithms for 
other life threatening rhythms are included it is worth 
remembering that policy varies from centre to centre 
and that no national guidelines currently exist. 
Adenosine is not mentioned in the management of 
SVT whilst many centres would routinely use it as the 
first drug; indeed it is not mentioned at all. 
There is a large section on the management of 
trauma. As with the rest of the book this is thorough 
and is based on the ABCDE approach. 
As many of the subscribers to this journal will 
routinely be members of a cardiac arrest team, famil- 
iarity with the management of the paediatric patient 
is essential in order that initial treatment can be 
commenced and continued until skilled paedia- 
tricians are available. The chapter on Paediatric 
Resuscitation reinforces the need for early interven- 
tion and aggressive management of the sick child. 
This chapter concentrates on the management of 
ventilation and circulation, stressing the importance 
of oxygenating the child and the need for early 
vascular access. 
It is rare to find a chapter on pain management but 
the case for early management of pain is strongly put 
and as usual all the options are explored with a flow 
chart offered to help. 
Illustrations are plentiful and explicit, many of the 
treatment protocols are in the form of algorithms. All 
equipment is shown so that the reader is in no doubt 
about what is being discussed. Coloured boxes are 
used regularly, grey boxes contain techniques whilst 
pink boxes emphasize important points. 
There is a long list of further reading for those 
interested which includes many nationally recognized 
papers and books. 
This is an excellent book for anyone with a serious 
interest in the management of cardiac or trauma 
resuscitation. 
Deborah Wallis 
Intensive Respiratory Care (Second Edition) 
J. M. LUCE, D. J. PIERSON AND M. L. TYLER 
Philadelphia: W. B. Saunders, 1993, 358 pages, 
f16.95. 
This is a pocket sized book aimed at a broad target 
group of physicians, nurses and physiotherapists who 
may be involved in the care of the patient with chest 
disorders in almost any clinical setting ranging from 
home and outpatient clinic, to medical or surgical 
ward and intensive care unit. Despite the size of the 
book it is packed with a wealth of .iriformation, 
divided into twenty-one chapters. 
After comprehensively covering respiratory physi- 
ology and anatomy together with an outline of water, 
electrolyte and acid base balance the authors discuss 
the pathophysiology of respiratory disease, diagnos- 
tic methods and failure of tissue oxygenation and 
oxygen extraction. The therapeutic options are well 
presented starting with basic techniques of airway 
maintenance and physiotherapy. More advanced 
methods of life support are also discussed including 
mechanical ventilatory support and methods to 
improve tissue oxygenation. There are two chapters 
devoted to thoracic surgery. 
Despite its size this book contains an astonishing 
amount of information presented in a very easy-to- 
read manner. The references are up to date, although 
of necessity not extensive, and the index is easy to 
use, with cross-referencing within the text to other 
relevant chapters. The illustrations are simple, illumi- 
nating and easy to understand. 
There are some (mainly pharmaceutical) differ- 
ences of emphasis in practice which are almost inevi- 
table in an American text, but there is an encouraging 
reticence to endorse some of the more aggressive 
measures used by some to improve oxygenation such 
as extracorporeal membrane oxygenation and related 
techniques. It is not a book to read for an outline of 
the latest high technology investigations, and I 
searched in vain for any reference to magnetic reso- 
nance or CT imaging. In most areas there is indeed 
a gratifying emphasis on the clinical features of 
respiratory disease and the interpretation of very 
basic investigations. 
There are some areas which might provoke discus- 
sion or disagreement with British intensivists such as 
the relevance of clinically important oxygen toxicity 
in patients with acute lung injury receiving high 
inspired oxygen concentrations, and reliance on some 
of the older muscle relaxants such as pancuronium, 
which seems to be the mainstay of transatlantic 
intensive care practice. Other areas of controversy are 
also covered, including the concept of relieving 
‘chronic respiratory muscle fatigue’ by long term 
mechanical ventilation, in which the reviewer shares 
the authors’ scepticism. 
On the whole this is an excellent portable volume 
which should find its way into the pockets of many 
British junior doctors, particularly those chest doc- 
tors with an interest in intensive care medicine who 
wish to enter into a meaningful dialogue with their 
